MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2'_63—005[}46

DEFARTMENT OF PUBLIC HEALTH AND WELFARE

.STATE FILE NUMBER
__Prlmcry Registration District No. é.o_/ —Registrar's No. _-,21_&._,____

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
. COUNTY . STATE - b. COUNTY sdmissi
’ Andre w M Misseeri Andr ey =

b. ClID‘I;{ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limits

) OR .
W T2 Keon Town shio omPED M| F /N ampre Ym0 NR

¢, FULL NAME OF (If NOT in hoapital, give focation) 7 Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS,

INSTITUTIOND) ‘agifes E-,q,-‘f' oF F:I/Magg Yes [ NoJ 2, M;/e.s Eas ¥+ Yas R No [0

3. NAME OF DECEASED . First Middle Last 4. DATE . Month Day Year

{T or print} . . OF
- oscoe Hahold Davisen oisH Feb gua 22, /963

5. SEX 6. COLOR OR,RACE.- | 7. Maried [J Never Married [] (8. DATE OF BIRTH | 9- AGE {last-birthday} |1F UNDER 1 YEAR | IF UNDER 24 HR

MA l& Wﬁ[‘f& Widowed [ Diverced ] 8_ | - q 7 6 5— Months | Days Hours] Min.

10a. USUAL OCCUPATION (Glve kind of work dons | T0b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 120 CITIZEN OF WHAT COUNTRY

during most of werking life, even if retired) .
ownN FARM ANJRGW C'vmva Meo. L’ 5 A
13a. FATHER'S NAME - - ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fran K Davison |lda Mae £1iFritls Ethel M. DAv son

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. SOCIAL SECURITY NQ. 17. INFORMANT Addregs ] Vv, LAawve
{Yes, no, or unknown) {if yes, give war or dares of o ? i 32 'ﬁﬂ L_" &
Ne 65 M, lle Welch, St Teseoh, Me.
18. CAUSE OFPREE{ATH (Enter only one cayse per- .

INTERVAL BETWEEN
T I.. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE (3) A% V OCAR C/l A L INFARc'ILfaM : M'”ﬂ"‘i.i_n =

VS 300
Rev. 4/59

W 'poool
20030’,

DATE AMENDED

(IR
.

DOCUMENT

which gave rise 1o
above cause (a},
stating the under-
lying causs last.

Conditions, ifany,J DUE TO (b) C ORONA R’V £ b Ol 18 A

-

DUE TO i)

PART [l. OTHER SIGNIFICANT CONDITIONS CONT.RIBU'I'ING TO DEATH but not related to the terminai PART IM. If deceased was female was
dizsease condition given in PART | (a) there a prégnancy in last 90.days.

i [.I:] Yes | 0 No I O Unknown

19. WAS AUTOPSY 20.'. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter natuie of injury in PART | or PART 11 of item 18
PERFORMED? 0. B} -
YESO NCOR

20c. TIME OF Hour Month, Day, 'I'ur
INJURY a.m. A
P,

RED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
2d. wl-Ji'iJLREYA?c\E%%KED farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK O,

| sttendsd the decaued frn Seg"’ I‘}- I-7 5-, ;o_Egb__.ZA,;Liﬁ_S_.nd last saw ::.r“ alive om.igp_'*_:?-_l,_JLSO__

Death occurred at. [:00 PMmM m on the date stated above, and 1o the best of my knowiedge, from the causes stated.

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS
INSTEAD CF

MEDICAL- CERTIFICATION

Y\

“27a, TURE . ree itle) 22b. ADDRESS . . 22c. DATE SIGNED
) S?‘Zﬁ ; ' “M 0@ 307 Wedt MAarw, SAVAwﬂAéﬂn 2-22-63

i - Stat
57a. BURIAL, CREMATION, m,um B 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or. county) (State)

Jsmovu:s ocify} )’-‘,//mw?e CeMefg,ey Fillnmo ne Mﬂ,,

ekt 2 i:- [ STRAR'S/SIGNATURE
24. FUNERAL DiRECTOR Annnsss 25, DAIE RECD. BY LOCAL REG. |26, RE 3 A -
Bocit 8 Hawhiws  Savannabh |2-24-63 | L Lz é;!ﬁiz Z, Z

{Licensed Embalmer’s Statement on Reverse Side}

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

-

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.
Signed J

Student.

Signature of Student Embalmer

Licensed Embalmer No. 9’ S 3L
P. Q. Address.‘&tmmi_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body-is not embalmed, fact.should be so stated above.




